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ABSTRACT                        This study introduces some diseases occurred among the medieval population of 
Szeged. Hitherto 641 individuals have undergone general anthropological investigations. The 
identification of abnormal bone conditions was mainly performed by gross examination, but 
in several cases further investigations were required.One of the most common pathological 
disorders was spinal osteoarthrosis. There were some skeletal evidences of trauma identifiable; 
particularly fractures of the ribs and upper limbs. The incidence of developmental defects in our 
skeletal population is moderate. We observed some cases of widespread skeletal hyperostosis 
(DISH) as well as localized cranial hyperostosis (HFI) and also traces of osteoporotic processes. 
Porotic hyperostosis, a skeletal symptom of some nutritional deficiencies and also specific dis-
eases, is a common phenomenon in our material.We could notice traces of non-specific infec-
tions like isolated periostitis or osteomyelitis and also that of slight bone alterations that can be 
indicative of early stage tuberculosis. However, the typical angular kyphosis found in one case 
proves that TB was present in medieval Szeged. Three skeletons showed bone lesions caused 
possibly by acquired syphilis. In two cases the radiocarbon and archaeological dating suggested 
precolumbian origin. These treponemal cases complete the list of evidences of pre-Columbian 







Figure 1. Butterfly vertebrae on the thoracic spine (grave 81. female?, 
15-17 yrs).
Table 1. – Sex- and age groups of the observed Szeged-Castle 
medieval osteoarchaeological sample.
Age group Male Female Undetermin-
able
Total
Neonatus - - 17 17
Inf1 - - 106 106
Inf1/Inf2 - - 18 18
Inf2 - - 85 85
Inf? - - 2 2
Inf2/Juv - - 22 22
Juv 15 15 24 54
Ad 37 46 9 92
Ad-Mat 10 6 1 17
Mat 62 28 11 101
Mat-Sen 21 11 6 38
Sen 9 18 3 30
?(Adult) 12 17 30 59








Male Female ? Sub-
adult
Total
Costa(e) 10 3 - 2 15
Clavicula 4 - 1 - 5
Scapula 1 1 - - 2
Ulna 8 2 4 - 14
Radius 2 3 - - 5
Femur 1 - - - 1
Fibula 2 - - 1 3
Os metatarsus 1 - - - 1
Vertebra 1 - - - 1
Mandibula - 1 - - 1
Total 30 10 5 3 48
Joint diseases
Figure 2. Trauma (ulna fracture) induced pseudoarthrosis (grave 541. 
male, 30-50 yrs).
Metabolic and nutritional disorders 
Figure 3. Diffuse idiopathic skeletal hyperostosis (DISH) of the spine 
(grave 290. male, 50-60 yrs).
Figure 4. Lateral radiograph of the fused thoracic vertebrae in DISH 
(grave 290. male, 50-60).
Figure 5. Periosteal new bone formation on the occipital bone (grave 
250. infant, ~ 3yrs).
Infectious diseases
Non-specific infections
Figure 6. 3D CT-image of the right tibia and talus (grave 291. male, 
50-60 yrs). Chronic osteomyelitis of the right tibia with ankylosis of 
the ankle joint.
Specific infections – Tuberculosis (TB) and 
Treponemal diseasesFigure 7. CT-image of tibiotalar ankylosis (grave 291. male, 50-60 yrs). 
Cloaca with partly sclerotic margin in the distal end of the tibia.
Figure 8. Gibbus resulting from the fusion of seven vertebrae (Th9-L3) 
and from the collapse of the vertebral bodies Th11-12 and L1-2 (grave 
483, female, 30-40 yrs).
Figure 9. 3D CT-image of severe angular kyphosis on the thoraco-
lumbar spine (grave 483, female, 30-40 yrs).
Figure 10. CT-image of the same block vertebra demonstrating the 
narrowing of the spinal canal and lytic foci in the vertebral bodies 
(grave 483, female, 30-40 yrs).
Figure 11. Stereo-microscopic picture of parietal bone with serpegious 
cavitation and perforation with about 1 cm in diameter. (grave 2. 
female, 45-55 yrs).
Figure 12. CT-image of the left radius (grave 2. female, 45-55 yrs). 
Lytic bone defect with sharp edges at the distal end and marked, ir-
regular periosteal thickening on the medial surface almost all along 
the whole diaphysis.
Figure 13. Cross section through the right fibula (grave 2. female, 
45-55 yrs). Inflammatory process suggested by the presence of re-
sorption holes (r) with Howship’s lacunae (h).– Undecalcified thin 
ground section, viewed through the microscope in polarized light. 
Magnification, x 25.
Figure 14. Widespread bony alterations (caries sicca) on the frontal 
bone and lytic lesions on the facial bones (skull No. 16/4. female 
young adult). 
Conclusions
Figure 16. – 3D CT-image of the skull skull No. 16/4. female, young 
adult). Caries sicca. 
Figure 15. – CT-image of the skull skull No. 16/4. female, young adult). 
Multiplex lytic lesions with irregular margins on the outer table and 
in the diploë.
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